RI SOS Filing Number: 201910307180 Date: 8/5/2019 2:14:00 PM

C o~ . {1
==\, Stale of Rhode island and Providence Plantations i m
@ Department of State - Business Services Division RECEIVED Ly
o (A - oA

Annual Report for the yéar: 20/? ' RIDEPT.OF.STATE ~ ‘= &
Corporation ‘ - BUS SVCS OV .-

—> Filing period: January 1 - March 1 .

~ Filing Fee: $50.00 HBJUL 10 AMIl: 27

—> Penalty: Additional $25.00 fee if form s not filed by Aprl 1.
[1-Entity ID Number - {2. Exact name of the Corporation .

0014991¢ Decor Crodt pc.
3. Prncipa! Office Address City Stale | Zip .
13% Mathuogm gHr‘fgf Hevidince 7 2903

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

4\5120

5. State of Intorporation

NY TJuporfers A (Gt Boducts

7. List ALL officers {(names and addrasses) !

—
Check ths box to indicate an attachment [

Preskient NZZ . E : Vice-President Name
Street Add Streel Address
ls‘% Py
City KM State z;pdw 3 City State g Zip A~
Secretary Nama Treasurer Nama ’ c(% bt ,‘—.'\':-;;
¢

I B 2 Y o)

Streot Address Street Address wn SRR

IO

-y N !

City State Zip Cdy Stata X|Zip— 5_5|D
N <

8. List ALL directors (names and addresses) Check the box to indicate an attashment m]

Director Name Director Name ~N

Strest Address Streot Address

Gy Swte T City State Tz

Direcior Name Diractor Name

Street Address Street Address

City State Zp Chty State Zip

9. Shares Authorized {1H0 10. Shares Issued ) Check the box to Indicate an attachmeni 0

This Informatlon is currently of record In the NUMBER OF SHARES CLASS/SERES PAR VALLE

Departmant of State. *

O 4 0

Changes require an additiona! filing. -

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelver or
stee, this musl be executed on behalf of the tion by the recalver or trustee,

Under penaity of perfury, | declare and affirm that { have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

Name of Authorized Representative Date

R Klecen ~ FHLep yye

Signature of Authorized Representative

“ s AUG 05 -
s SIGN DOCUEST 1! 2019 Q W
T

MAIL TO: ) /
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040
Webshs: www.sos fi.gov . — - - : FORM 630 - Rovised: 1072017




